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Peopl e have relatively little tol erance for deviance fromcul tural
val ues and cherished patterns. Those who fail to conformto cultural
val ues are | abel ed "deviant" and becone subject to culturally determned
responses. These responses, all too often, increase the potential for
devi ant behavior. S nce our society places high value on intelligence,
it is not surprising that persons whose cognitive skills are obviously
inferior have traditionally been stignatized and excluded fromthe main-
streamof society.

Mental Retardati on

Mental retardation is currently used to refer to a wide variety of
devi ance characterized by a difficulty in conplying with intellectual
norns and culturally determned social behavior. A though specific
definitions differ fromcountry to country, there is general agreemnent
that a diagnosis of nental retardation is based on nultiple criteria,

i ncluding measured intelligence (usually quantified as an Intelligence
Quotient), adaptive behavior |evel (sometines quantified as a Soci al
Quotient), and nedical classification (Roos, 1969d).

More than 250 causes of nental retardation have been identified to
date, yet in approxinately 75% of cases no specific etiol ogy can be
determned (The President’'s Commttee on Mental Retardation, 1971).
Level s of retardation vary fromextrene i npai rnment in which the indi-
vidual is practically helpless to relatively mnor deviation from
cultural norms. The Anerican Association on Mental Deficiency recog-
nizes four levels of nental retardati on which are based on the degree
of deviation fromthe mean. These | evel s of retardation, their approx-

i rate dermarcation on a standard test of intelligence (the Revised
Sanford Binet), and terns in common use in ol der texts and occasional |y
still found in the literature are summari zed in Table 1 (based on

Heber, 1961).

Estimates of the incidence and preval ence of nental retardation in
the Lhited Sates vary considerably anong investigators (Heber, 1970;
Lapouse S Witzner, 1970). A though differences in definitions of
mental retardation as well as in survey procedures influence the results
of these studies, the nost w dely accepted concl usi on regardi ng
i ncidence of mental retardation in the United States is that 3%of the
popul ation will at sone tine intheir life function at sonme |evel of
nmental retardation. Hence, nore than 6 mllion Anericans fall wthin
this group (Tarjan, et al, 1973). Evidence indicates, however, that the
preval ence of nmental retardation is significantly lower. No nore



Table 1 Level s of

Measured Intelligence

Range in Equivalent

Current Standard Deviation Revised Terms in

Term Units 5t. Binet 1.0Q. Older Usage
Borderline Retardation -1.01 to -2.00 83 - 68 Borderiine
Mild Retardationm =2.01 to -3,00 67 - 52 Moron-Educable
Moderate Retardation -3.01 to -4.00 51 - 36 Imbecile-Trainable
Severe Retardation -4.01 to -5.,00 35 - 20 Imbecile-Trainable
Profound Retardation <ﬁ.ﬂl <?ﬂ Idiot

than 1% of the population, or 2 mllion Anericans, are technically
mentally retarded at any given time (Tarjan, 1973). This discrepancy
bet ween incidence and prevalence is attributable to the fact that the
diagnosis of nental retardation is related to age and that the nortality
rate is higher for seriously retarded persons than for the average pop-
ulation. Hence the peak period of identification is between the ages of
6 and 12, and about two-thirds of the individuals diagnosed as nmentally
retarded lose this label during |ate adol escence or early adul t hood.

Early Devel opnents

Retarded persons have traditionally been shunned, rejected, ridi-
culed and isolated fromsociety (Kanner, 1964). Follow ng the pioneering
efforts of Itard in the 1800's (Kanner, 1964), early workers built resi-
dential institutions and provided education designed to prepare their
residents for a productive life in society.

The historical devel opment of residential institutions in the United
States has reflected changing approaches to deviance (Wite &
Wl fensberger, 1969 Wl fensberger, 1969a). During the early stage of
optimsmand habilitative efforts (1850-1880) , institutions attenpted to
make the deviant "undeviant." Such early pioneers as Seguin, WIbur and
Howe in the United States and Guggenbuhl in Swtzerland devel oped

prograns ai med at educating the retarded so that they mght be able to
return to society.

Early optimsmgradual Iy dissipated as the prom sed results failed to
materialize. |Institutions grew as they accumulated a residue of



non-habilitated residents. |Institutional prograns becane concerned with
ef fective isolation, econony of operation, and maxi mum use of resident
labor. By the late 1880's the phil osophy of institutions had shifted
fromone of returning individuals to society to one of protecting the
devi ant from soci ety

Thi s phase was soon repl aced by custodi al warehousi ng ai med at pro-
tecting society fromthe deviant (1880-1925). Genetic studies allegedly
linking nental retardation with forns of antisocial behavior (Goddard,
1914) produced a concern for controlling and containing the retarded
through institutionalization. Prograns, which woul d now be described as
dehurrani zi ng, were advocated by nost |eaders in the field, including
Fernal d, Powel |, Carson, and Barr.

The inpact of ideologies regarding the nentally retarded which
evol ved during these early phases of institutional devel opnent cannot be
over enphasi zed. Wl f ensberger (1972) has described several destructive
nodel s of nmental retardation held during this tine and their influence
on services for the retarded. Among these nodels, the foll ow ng were
particularly common:

1 The subhurman organism- the retarded are viewed as not fully
human, and hence as devoid of many of the needs, aspirations
and sensitivities of other human beings. Their hunman and
legal rights can therefore be curtailed or ignored. They are
all oned mni mal freedomand are nanaged nuch as ani nal s.

2 The nenace - the retarded are viewed as a threat to society
because of their propensity for crine or because of their
genetic danger to society. They nust, therefore, be contained
and isolated, Services and facilities are designed to protect
soci ety and nay i ncorporate punitive el enents.

3. The object of pity - the retarded are viewed as "suffering"
and are benignly nurtured and sheltered. Enphasis is pl aced
on keepi ng themcontented, but they are not treated with re
spect or dignity.

4, The eternal child - the retarded are viewed as persons who
wi |l always be much younger than their age. Their interests
and needs are childlike and hence they shoul d be protected
from devel opnent al dermands. Servi ces based on this node
tend to overprotect the retarded and to stress entertai nnent
and a "happy" state of affairs.

5 The diseased organism- the retarded are perceived as sick
and in need of "treatnent” and "hospitalization." Dependency,
safety, cleanliness, and confort are stressed wth enphasis on
nedi cal servi ces.



Trends in Institutional Popul ation

The nunber of institutions has grown considerably since the first
pernmanent Whited States institution was established i n Massachusetts in
1848. Figure 1 (Baureister, 1970, Fig, 1-1, p. 18) presents the growh of
public institutions for the retarded. The | atest data supplied by the
Lhited States Department of Health, Education, and VWl fare (HEW 1972)
indicate that the nunber of public institutions had i ncreased from 108 in
1960 to 190 in 1970. Rosen & Callan (1972) reported 202 in 1972. In
addition, HEWIlisted 708 private facilities for the retarded in 1970.
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The number of retarded children and adults housed in public facil-

ities has likewise increased markedly. Figure 2 (Baumeister, 1970,
5



Fig. 1-2, p. 19) depicts the growmh in population of public facilities.
Figure 3 (Baunmeister, 1970, Fig. 1-3, p. 19) presents the increase in the
rate of institutionalization per 100,000 popul ation (Bauneister, 1970).
More recent data from HEW (1972) indicate that the institutional

popul ati on peaked in the md-sixties and has been declining since. The
nunber of residents per 100,000 popul ation rose from91.9 in 1960 to 98.8
in 1966. The rate then decreased gradually to 94.2 in 1970. Likew se
the nunber of first admi ssions increased from7.6 in 1960 to 7.8 in 1965
and then began a gradual decline to 6.2 in 1969. A 1972 survey of state
institutions for the retarded (Rosen 8§ Callan, 1972) |ikew se reveal ed
that 72% of state institutions indicated a decrease in their population
over the past five years due to Community placement activities.

Public institutions for nental retardation housed approximtely
190, 000 residents, or 75% of the total nunber institutionalized in 1969
(HEW 1972). State nental hospitals included 32,000 nentally retarded
residents, or 12%of the total, and private institutions for the retarded
contai ned the remaining 13% or approximtely 33,000 retarded persons.

By the md-sixties, 82% of the residents in public institutions for
mental retardation had 1.Q s below 50 and approxi mately 50% were bel ow t he
chronol ogi cal age of adulthood (Butterfield, 1969) . Approximately 80% of
first adm ssions were under 20 years of age (Bauneister,
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Figure 3
Institutionalization of General Population
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1970) , There seens to be general agreement that adm ssions to institu-
tions are getting generally younger and nore seriously inpaired.

VI f ensberger (1971a) predicts a decline in the incidence and preval ence
of severe and profound retardation. Factors contributing to this
prediction include reduction in the birthrate of high risk groups,

i nprovenent of heal th services, increased use of abortion, general

i nproverrent of the environnent, and increased early chil dhood educati on.
Gonver sel y, Wl f ensberger concl udes that the preval ence of the aged
retarded is likely to increase, prinmarily because of increasing life
expect ancy.

Institutions are seriously overcrowded (The President's Committee on
Mental Retardation, 1968; Kugel 8 Wl fensberger, 1969). Data col lected in
1968 suggested that institutions would have to expand by nore than 25
percent to elimnate their waiting lists for admssion (Butter-field,
1969). According to Baunei ster (1970) the average waiting period for
adm ssion in 1968 was two years in nost states and as long as five or six
years in sone states. S nce there were at |east 31,000 individual s on
waiting lists and only 9,000 residents were rel eased annual |y and 3, 000

died, there were 2.5 persons waiting for every vacancy that becane avail -
abl e.



The gradual increase in expenditures for residents of state institu-
tions suggests inproving conditions. HEW(1972) reported an average per
resident per day expenditure of $4.20 in 1960, conpared with $11.64 in
1970. Wiereas the minimumspent by a state per resident per day was
$1.63 in 1960, this amount had increased to $4.61 in 1970.

Mbst state institutions are large multipurpose facilities. In
1969, over one-half housed nore than 1,000 residents. A recent trend
toward snaller institutions is evidenced by data whi ch show that three-
fourths of the public institutions built between 1960 and 1969 were
intended for 500 or fewer residents (Butterfield, 1969) .

D si | | usi onnent

These recent trends, including increases in facilities, better
funding of institutions, and |lower rates of institutionalization would
suggest a significant inprovenent in services to the retarded in state
institutions. This concl usion does not seemwarranted, however, in view
of the nounting dissatisfaction bei ng expressed by professional s,
consuner groups, and interested citizens. Qiticisns of state institu-
tions and demands for reform have becone increasingly virulent during
recent years.

Qiticisns of state institutions have been primarily directed at the
foll owi ng areas:

1 Dehumani zi ng conditions which violate human dignity and basic
legal rights of residents. The |lack of privacy, gross over
crowdi ng, absence of personal property, arbitrary scheduling
of daily activities, enforced idl eness, extrene regi nentation,
restriction of freedom inappropriate groupi ngs of residents,
i nadequat e physical facilities, and primtive and restrictive
practices are anong the specific conditions often listed as
contributing to dehunmani zati on.

2 Uisanitary and hazardous conditions, whi ch endanger the
health and safety of the residents. |nadequate medi cal and
nursing staff, inproper use of nedication, poor nutrition,
fire hazards, preval ence of dirt and vermn, nassive over
crowdi ng, dearth of staff supervision, and i nadequate nain
tenance of equi pnent and physi cal plant have been docunent ed
as common in sone institutions.

3 (Qonditions contributing to regressive and deteriorative
changes in residents. Many institutions have failed to pro
vide educational and training prograns, including occupational
t herapy, physical therapy, |anguage devel opnent, counseling,
vocational preparation, and other essential services to |large
segnents of the popul ation. Systenatic conprehensive eval ua
tions and periodic re-eval uations are |acking or inconplete



for many residents in sone institutions. |Individual program

pl ans designed by nultidisciplinary teans are sel dom desi gned for
all residents of any institution. Lack of stimulation is often
coupl ed with an inpersonal environment devoid of intinate

rel ati onshi ps. The destructive inpact of these conditions is
further reinforced by factors which foster dependency, subm ss-

i veness, and apat hy.

4. Self containment mtigating against return of residents to com
munity living. Many institutions have becone isolated fromthe
communi ties which they allegedly serve,and little effort has
been directed at articulating institutional services with those
of fered by other community agencies. Prograns designed to equip
residents for coomunity living are frequently absent or rudi
nentary. QGonditions in sone institutions insidiously reward
residents for adopting passive, docile, and subnissive patterns
of behavi or whi ch decrease their |ikelihood of adapting to
soci ety.

5 Exploitation of residents. Use of residents as an unpaid (or
mninmally paid) institutional |abor force has been common prac
tice in many state institutions. Some facilities would not until
recently, have been able to operate wthout using this type of |abor.
In sone cases the institution's nore capabl e residents have been re
tained as "institutional workers" rather than prepared for
communi ty di scharge. Another formof exploitation consists of
using institutional residents as subjects of research. Only in
recent years have policies and procedures been devel oped to
saf eguard the resident's wel fare when invol ved i n research
(Ameri can Association on Mental Deficiency, 1969; HEW 1971).
The efficacy of these procedures, however, is questionable.
As recently as April, 1973, the Pennsyl vani a Associ ation for
Retarded Children initiated action against the state's insti-
tutions which resulted in a noratoriumon all research using
residents of state institutions for the retarded.

The nounting dissatisfaction with institutions for the retarded has
been reflected in recent years by the publication of several influential
books whi ch have dramatically presented sone of the conditions just
summari zed. In his excellent book, Exodus from Pandenonium Blatt (1970)

i ncl udes an annot at ed bi bl i ography of works describi ng abuse in
institutions for the mentally ill and rmentally retarded. Several of these
wor ks have had maj or inpact on professionals, admnistrators, and consuner
gr oups.

Vail's (1966) anal ysis of the dehunanizing inpact of institutional
settings was one of the early, clearly stated condemations of institu-
tions. Vail docunented that, because of the need to cope with |arge
nmasses of people, nost institutions devel op regi mented progranms ai ned at
the "l east common denominator." The result of such prograns is a | oss of
individuality for residents.



Blatt and Kaplan's (1966) dramatic photographi c essay of institutions
for the nentally retarded had a najor inpact on admnistrators and pro-
fessional s, and the subsequent pictorial version appearing in Look (1967)
aroused the general public. By confronting the reader w th photographs of
the depl orabl e conditions existing in contenporary state institutions,
Blatt hel ped strengthen the growing spirit of reform By contrasting
conditions in the "back wards" of large institutions with constructive
conditions in snall state-operated regional center facilities, his work
enphasi zed that viable alternatives do exist and that positive change is
possi bl e.

Resear ch Fi ndi ngs

The detrinental effects of institutionalization have been docu-
nmented in the research literature. K aber (1970) summari zed research
on institutional rearing by concluding that:

1 Institutional child rearing is generally | ess conducive to
child growth and devel opnent than nornal hore care.

2 Sone institutional environnents are less harmful to child
growt h and devel opnent than others (p. 165).

Al though data suggest that, in general, children develop less rapidy
ininstitutions than in their own honmes (Butterfield, 1967), it seens that
the greater the child s deprivation in his own hone, the | ess danagi ng t he
institutional effect (Zigler, 1961, 1966). Fi ndings al so indicate that
the younger a child is placed in an institution, the nmore vul nerable he is
toits detrinmental effects (Butterfield, 1967).

The quality of prograns within institutions can greatly influence the
devel opnent of their residents. Skeels (1966) denonstrated, for exanpl e,
that short-terminstitutionalization under conditions of intinate
i nterpersonal involvenent in childhood may |ead to fully productive adul t
living. Studies suggest that institutional effectiveness depends on a
hi gh degree of hunan interaction among the residents as well as between
residents and staff (Zigler, 1966; Kl aber, 1969). Increasing the ratio of
attendants to residents apparently does not necessarily inprove the degree
of interaction (Thormahl en, 1965; King and Raynes, 1968). An increase in
prof essi onal s and vol unt eers, however, does result in nore interaction.
Lhit-size seens nore inportant than the attendant-resident ratio (K aber,
1969) .

Relatively little research has been ained at eval uating the effect-
iveness of institutions or the quality of their services. The first najor
eval uative study of Uhited States institutions was conducted by the
Areri can Association on Mental Deficiency (AAMD), D vision of Special
St udi es (Hubbard, 1969) from 1966 to 1969. Usi ng standards devel oped by
the AAMD in 1964 (AAMD, 1964) , eval uation teans conducted carefu
assessnents of 134 institutions (out of a possible 168) which
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voluntarily requested the service. Findings generally reveal ed conditions
far bel ow m ni numaccept abl e standards. For instance, nore than 50% of
the facilities housing 62%of the residents living in institutions were
rated as bel ow standard; 60%of the institutions were rated overcrowded;
83%failed to neet professional staffing ratios; 60%| acked adequat e space
for educational, vocational and recreational prograns; 60% had i nadequat e
sleeping, dining and toileting areas; and 74%were forced to use residents
as institutional workers.

(bst acl es t o Change

In spite of the general criticismof institutions for the
nentally retarded in recent years and the accumul ating evi dence of their
ineffectiveness, little real change has occurred in many states. As
recently as 1973, conditions approxi mating those described by Bl att in
Christnas in Purgatory (1966) could be found in many state institutions.
Professional s, admnistrators, consuners, and |l egislators seemto be in
general agreenent that such conditions are intolerable and nust be
eradi cated. Sone states, however, are continuing to design new
institutions which incorporate nany of the features which have been
identified as contributing to the destructive inpact of institutions.
(bstacles to institutional reformhave recently been identified by severa
aut hors (Dybwad, 1969; Roos, 1970a). Some of the major factors inpeding
change include the foll ow ng:

1 Fiscal resources have been serious limted and, in spite of
gradual increases in institutional budgets, the institution's
needs continue to seriously outdistance avail abl e resources.
Staff shortages, inadequate physical plants and other linita-
tions curtail nany desirabl e changes and program i nnovati ons.
Because of anticipated fiscal limtations newinstitutions
are designed to optimze efficiency of operation rather than
i nprove the effectiveness of services (Roos, 1969a). Hence,
new institutions are still being designed to house congregate
nasses of residents in order to facilitate staffing patterns
and mni mze costs.

2 Destructive ideol ogi es based on m sconceptions of mental
retardation (Wl fensberger, 1969a, 1972) continue to prevai
anong the general public as well as anong sone prof essional s
and admnistrators. Sone of these ideol ogies foster isolation
and confinenent of retarded persons and i npede the inpl enentation
of institutional decentralization. Furthernore, continuation
of dehunani zi ng practices has been rationalized by sone on the
basi s of a sub-hunan nodel of nental retardation.

3 The geographic isolation of many of the older facilities has
fostered their relative separation fromthe commnities which
they serve. Recruitnent of professionals has often been diffi-
cult as aresult of location. Articulation with other community
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services has been inpractical. Unfortunately, sone new institu-
tions are being built in equally isolated areas.

Adifferent type of isolation has resulted fromthe tendency to
separate institutional services fromother community services.

D chotomzing institutional services and ot her services, and
labeling the latter as "community services," has tended to foster
institutional self-contai nnent and rel uctance on the part of
institutional staffs to devel op broad community services.

Institutions have traditionally operated as nonolithic organi za
tions characterized by authoritarian managenent CRoos, 1970a).
The typi cal nmanagenent style, use of power, and conmmuni cati on
structure have fostered mai ntenance of the status quo. |n many
institutions the superintendent has retai ned consi derabl e power
and relied on a nanagerent style of benign paternalism (B ake
and Mouton, 1964). Decision-nmaking has often been autocratic,
and communi cation has been prinarily unilateral wth mninal
opportunity for feedback,

Sone institutional admnistrators are notivated to protect the
systemw thin which they operate. Their admni strative deci si ons
are likely to be determned by the need to protect existing
practices, procedures, and traditions. Continuation of the
existing systemis often justified on the basis of past fiscal

i nvestments. Abandoni ng unsuitabl e buil di ngs nay, for exanple,
be rejected on the basis of the original investrment and accumu

| at ed mai nt enance costs.

Bureaucracies are extrenely resi stant to change because of

sel f-protective policies and practi ces and because of the

vested interests CRoos, 1969a). Admnistrators tend to foster
their own security by mnimzing risk. The successful admnis
trator is able to naintain a tenuous honeostasis within the
institutional system Any change endangers the existing bal ance
of power. Admnistrative decisions may often be based, therefore,
on the goal of mnimzing internal conflict and potential risk.

Sone admnistrators are strongly notivated by the need for self-
aggr andi zenent or personal upward nobility. This need fosters
enpire-bui l ding strategi es such as enl argenent of managenent
staff and proliferation of policies, nmanual s and procedures.

The resulting bureaucracy is likely to lead to "hypertrophy of
the superstructure” which seldomresults in inproved services
to the retarded (Parkinson, 1957; Roos, 1969a).

Devel oprent of technocraci es has been popul ar anong admni s
trators notivated by the goal of increasing the power and
status of their own profession. Technocratic nanagenent nonop
olies are usually rationalized on the basis of the foll ow ng
"pseudo- syl | ogismto power" (Roos, 1969a, 1970a): (1) mental
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retardation is a ... (nedical, psychol ogical, educational, etc.)
problem (2) only ... (physicians, psychol ogists, educators, etc.)
can cope with ... (nedical, psychological, educational, etc.)
problens; (3) therefore, only ... (physicians, psychol ogists,
educators, etc.) can admnister nental retardation prograns. This
type of pseudo-logic is applicable regard ess of the specific
prof essi on making a bid for power, depending on the specific
definition of nental retardation which is selected. e of the
unfortunat e consequences of the resulting nanagerment nonopolies is
that genuine multidisciplinary cooperation is stifled. Menbers of
professions not currently "in power" are likely to avoid
coomitnment to nental retardation services. |ndeed, mnedical nodels
of nental retardation services have been particularly criticized,
since the nedical profession has tended to be nost active in
attenpting to establish its jurisdiction over nental retardation
prograns (Roos, 1971; Wl fensberger, 1972).

Institutions typically include at |least three distinct sub-
cultures: (1) "admnistrators,”" (2) "professionals,” and (3)
"workers" (primarily direct care staff and such supportive
staff as food-service workers and nmai ntenance staff) (Roos,
1970a). Each of these sub-cultures has its own val ues, goals,
and traditions. Communi cation anmong the three groups is often
tenuous and at cross- purposes. The "progressive" phil osophy
enunci ated by adnmni strators and/ or professionals may not be
translated into direct services to residents because of resist
ance by direct care personnel. Evidence that attendant attitudes
renain essentially unaffected by inservice training prograns
(Kl aber, 1970) underscores the serious difficulties encountered
ininplenenting institutional change.

Gten the bureaucracy within which the institution operates is
itself a serious obstacle to change. Sophi sticated nanagenent
systens, such as Pl anning, Programming, and Budgeti ng Systens
(PPBS) and Program Eval uati on and Revi ew Techni ques (PERT), may
becone so cunbersore that they inpede rather than catal yze
progress. The state bureaucracy frequently introduces a |engthy
del ay between forrmulation of a plan and its inplenentation. The
need for review and approval by state bureaus outside the agencies
responsi ble for direct services to the retarded may result in

del ays generated by interagency communi cation probl ens.

Merit or civil service systens can be another obstacle to change.
Since nany of these systens entail rigid job descriptions and
requi renents, recruitment of scarce professionals and establish
nent of new types of positions are often | engthy and difficult
processes. Qvil Service systens have al so tended to reward
tenure rather than acconplishnent, so that pronotion into | eader
ship positions has often resulted fromlongevity rather than
denonstrat ed | eadership capacity. As a result, innovative and
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creative persons are likely to leave in frustration while | ong-
term traditionally oriented enpl oyees rise into supervisory and
admnistrative positions. The Peter Principle (Peter and Hil |,
1969) has consi derabl e rel evance to the dynamcs frequently
associ ated with | eadershi p devel oprment in typical state systens.

Changi ng | deol ogi es

Future trends in institutional services will bear the inprint of
recent ideol ogi cal changes. The growi ng dissatisfaction with institu-
tional prograns, docunented above, has generated a series of najor na-
tional and international efforts to reorient residential services for the
mentally retarded. In 1968 the National Association for Retarded Gtizens
(NARC) delineated operational objectives for residential services. These
obj ectives were widely distributed and general | y endorsed by
admni strators, professionals, and consurer organi zations. NARC held a
national conference on the sane topic in 1969 to further dissemnate its
obj ectives and to invol ve state programadmni strators and i nstitutional
superintendents in inplenmenting needed institutional reform (NARC 1969).
Manual s contai ning detail ed guidelines and standards (NARC, 1972) were
subsequent | y devel oped by NARC to assist state and local units in working
constructively with institutional and agency admnistrators in inproving
residential services. Meanwhil e devel opnents in residential services were
regularly reported by NARC through its special newsletter on residential
services, The Record (NARC, 1960-1973).

Sonewhat parallel efforts were mounted by the President’'s Coomttee
for Mental Retardation (POMR, a coomttee conposed of 21 presidential
appoi ntees with professional staff support. In a |andmark vol une,
Changing Patterns in Residential Services for the Mental |y Ret arded (Kugel
and VWl f ensberger, 1969) the POMR dramatical |y described current probl ens
inresidential services and presented alternative nodel s for addressing
these probl ens. This vol ume had w de influence and becane the focus of
consi derabl e controversy anong professionals and admni strators. In a
subsequent publication (POVR 1970) the POWR j oi ned the NARC i n proposi ng
specific action steps to revanp residential services.

The international extent of the concern with institutional services
was highlighted by a maj or synposiumheld by the International League of
Societies for the Mental |y Handi capped (I1LSMH) in 1969. The resulting
publication, Residential Care for the Mental | y Handi capped (Roos, 1969c),
summari zed maj or areas of agreenent regarding residential services anong
the thirteen nenber societies of ILSVH which participated in the Sym
posi um A though conpl ete consensus was not reached on all issues, najor
areas of agreenent energed which refl ected basic ideol ogi cal agreenat .

These major efforts to nodify the premses basic to residential
services for the retarded were parall el ed by extensive publication in
prof essi onal journals and books.
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The new i deol ogy for residential services which energed fromthese
activities has already begun to nodify institutions and it promses to
continue to reshape their future devel opment. Principal tenets of the
new i deol ogy i nclude the follow ng:

Ret ar ded persons shoul d be vi ewed devel opnental | y, capabl e of growth
and | earning, regardl ess of |evel of retardati on or age.

Thi s devel opnental nodel of nental retardati on has been contrasted
with destructive nodel s by Wl fensberger (1969a, 1972). It has al so
been expanded and applied to programmati ¢ and admni strative issues
by Roos, McCann, and Patterson (1970). According to these authors,
prograns for retarded persons based on a devel opnental nodel have as
their principal goals: (a) increasing the conplexity of the

i ndi vidual s behavior, (b) increasing the individual's control over
his total environnment (including his own body), and (c) optimzing
each person's hurman qualities, as defined by the culture of which he
is a menber.

The general acceptance of the devel opnental nodel is reflected by
t he concl usion of the ILSWH (Roos, 1969c) that:

The nost appropriate nodel of nmental retardation is a devel -
opnental nodel, according to which retarded children and adults
are consi dered capabl e of growh, |earning, and devel opnent.
Each individual has potentials for sone progress, no matter how
severely inpaired he mght be.

The basi c goal of programming for retarded individual s consists
of maximzing their hunan qualities, and as such is identical
with the goal of educating and socializing normal children and
young adults. The adequacy of prograns as well as of physical
environnents can be evaluated in terns of the degree to which
they fulfill this goal (p. 12).

This nodel |eads to rejection of the once-popul ar concept of "custo-
dial care," which is predicated on the assunption that certain in-
dividual s are essentially incapabl e of devel opnent. The nodel al so
cautions against |abels which are likely to generate self-fulfilling
and self-limting prophesies (Roos, et al, 1970). By enphasi zi ng
concrete programgoal s, the nodel encourages program eval uation
based on assessnent of out corres.

Ret ar ded persons should live Iike non-retarded persons to the greatest
degree possi bl e.

Bank- M kkel sen (1969) and Bengt Nrje (1969) first enunciated this
general tenet as the "normalization principle." Nrje's definition
has been nmost widely quoted: "...naking available to the nmentally
retarded patterns and conditions of every day |life which are as

cl ose as possible to the norns and patterns of the nai nstream of
society." (p. 181).
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This principle has gai ned considerabl e popularity in the United
States during recent years. It has becone the principal guideline
for formul ating service delivery systens of all types, including
residential services.

e of the basic premses of nornalization is that behavi oral de-
vi ance can be reduced by nmnimzing the degree to which persons
are treated differently from"nornmal " persons.

The early definitions of normalization stressed the inportance of
usi ng normative procedures and settings in prograns for retarded
persons. Hence, the principle dealt with normalization as a process
rather than as an outcone. Yet, as Roos (1972b) has stated, "ad-
herents of nornalization may have inferred that nornative procedures
woul d yi el d nornative outcones, but this assunption does not neces-
sarily followlogically nor has it been fully established enpirically
. 146). This distinction between nornalization as a neans for
reaching desirabl e goals and its adoption as a goal in itself was
recogni zed by the follow ng conclusion of the | LSMH (Roos, 1969c):
"Nornal i zati on techni ques whi ch have proven very successful wth nost
retarded children and adults nay be nodified to the degree that such
nodi fications are nore successful in devel opi ng nornal i zed behavi or
inindividual retardates " (p. 24).

Wl f ensberger (1972) has recently expanded the definition of the
principle of normalization to include both process and goal. He
defines nornalization as "utilization of means which are as cul -
turally nornmative as possible, in order to establish and/or naintain
per sonal behavi ors and characteristics which are as culturally
nornati ve as possible " (1972, p. 28). In applying this broadened
definition to residential services, VWl fensberger (1972) describes
five major inplications of nornalization:

1. Integration: This principle "...denmands that residentia
services, like all services, generally need to be comunity-
integrated and di spersed so that residents will intermngle

with typical citizens in typical activities" (Wl fensberger
1972, p. 8). Hence the location, size, and accessibility of
residential services becone critically inportant.

2. Smallness: Residential facilities need to be small to ensure
that communities can absorb their residents effectively. Large
facilities are criticized as fostering "dehumani zi ng managenent "
and "inward rather than outward direction of both resident and
staff socialization" (Wl fensberger, 1972, p. 81).

3. Separation of the domciliary function: This principle "...
demands that as few central services as possible be provided
as part of aresidential unit.... Residents should go to
regul ar community resources and services..." (Wl fensberger,
1972, p. 83). Qouping of services within a single building,
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or even on the sanme "canpus" should be avoided if at all
possi bl e, since nornative patterns clearly separate resi-
dential fromother types of services.

4  Specialization: Residential facilities designed to serve
specific types of residents help to separate the domciliary
function, as well as serve to separate age groups, and groups
requiring different types of environnents. Wl fensberger
(1972) points out that specialization "...inposes the ned
cal nodel only upon those who definitely need it. Further
speci al i zati on reduces other undesirabl e types of hetero
geneity of client groups.... In many of our institutions,

t hose who need detention or a high degree of structure and
supervision are housed in the sane living units as those who

do not, but because of the needs of the | ess advanced residents,
all residents are subjected to a high degree of structure
supervi sion, and perhaps even detention " (p. 83).

5 Qontinuity: This principle refers to the necessity for
continuity armong different types of residences, and between
domciliary and nondomciliary functions. According to
W f ensberger (1972) , "a continuumof living facilities wl
provi de many nore options than exi st now so that individuals
can be noved al ong the conti nuum of supervision as needed, in
either direction " (p. 84).

Gonsuners and their representatives should be naximal Iy invol ved in
pl anni ng, programm ng and deci si on naki ng.

The devel opnent of such vol untary consuner organi zations as the NARC
was stiml ated by i nadequacy of services, popul ar apat hy,

prof essi onal m shandl i ng and the hope by parents that their handi-
capped children coul d be hel ped (Roos, 1970b). These organi zati ons
have steadily gained in strength so that in recent years they have
becone a significant force for social change.

I ncreasi ng consumer participation in the planning and nonitoring of
services is being paralleled by grow ng consuner sophistication and
expertise. Voluntary organi zati ons, such as NARC, have devel oped
systematic training prograns designed to train their own nenbers to
function effectively as programpl anners and eval uators. In 1972
NARC devel oped a sophisticated curriculumand set of nanuals to
prepare parents and ot her consuner representatives to eval uate the
adequacy of residential facilities and to work constructively with
admni strators in inplenenting change.

Wth increasi ng consunmer expertise nyths which were shared by nany
professionals and their clients are rapidly fading (Roos, 1969b).
These fadi ng nyths, which inpeded cooperation between professional s
and consuners in the past, include the fallacies of professional
omi sci ence and prof essi onal omi potence. The veil of secrecy
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behi nd whi ch sorme prof essionals conveniently hid information from
consuners because of its "confidential™ or "traumatic" nature is

| i kewi se beginning to evaporate as consurers are denmandi ng direct

access to all information required for decision nmaking.

Parents of retarded children are rebelling agai nst bei ng stereotyped
as "enotionally disturbed" persons in need of "psychotherapy" or
"counseling." Chronic sorrow is becom ng recogni zed as a nor nal
reaction to having a retarded child rather than as a' synpt om of
psychopat hol ogy (Q shansky, 1966) .

Gonsurner i nvol verment transcends the participation of individuals in
support of their own children and al ready has inpacted on
legislation, litigation, and advocacy (Boggs, 1972; Roos, 1972a).
Recent legislation has fornalized the role of consuners in prograns
for the handi capped. For exanple, the Devel opnental Disabilities
Services Act (1971) requires consuner menbership on both the state
and national councils charged with planning and eval uati ng service
prograns. Parents and retarded persons, thenselves, are begi nning
to participate on human rights committees generated by recent
litigation (e.g., Watt v. Sickney, 1971).

The energing citizen advocacy prograns for retarded persons are
placing citizen advocates in roles of nmonitoring and eval uati ng
services for retarded persons (Wl fensberger, 1972). Fornal
advocacy projects are bl ossom ng t hroughout Canada and the Uhited
States. (QOganizations such as NARC have initiated national training
prograns to inplenent the citizen advocacy nodel .

Consuner groups have al so begun to insist that prograns neet
criteria of excellence and that appropriate standards be devel oped.
These groups have, for exanple, testified before congressional
commttees regardi ng proposed |l egislation affecting the quality,
goal s, and fundi ng of service prograns. The inpact of such |egis-
lative efforts is evidenced by an increase in Departrent of Health,
Education and V¢l fare funds directed into nental retardation pro-
grans froml14 mllion dollars in 1955 to 600 mllion dollars in
1971.

The legal and hunman rights of retarded persons nust be recogni zed and
protected'!

The inportance of these rights was enphasi zed when the Uhited
Nations General Assenbly (1972) adopted the Declaration on the
R ghts of Mentally Retarded Persons.

Among the specific rights of the nentally retarded persons identi-
fied, the follow ng are of special interest:

1..... To the nmaxi numdegree of feasibility, the sane rights as
ot her human bei ngs.
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2..... To proper mnedical care and physical therapy and to such
education, training, rehabilitation and gui dance as wil |
enabl e himto develop his ability and nmaxi num potenti al .

3..... If care in an institution beconmes necessary, it shoul d
be provided in surroundi ngs and ot her circunstances as cl ose
as possible to those of nornmal life.

4 ..... To protection fromexploitation, abuse and degradi ng
treat nent.

The United Nations action followed the adoption of a simlar docu-
nent by the ILSWH (1968) at an international synposiumheld in
Jerusalem The rights outlined by the | LSWH becare t he foundation
of many of that organization's succeeding policies and resol utions,
including its official conclusions regarding residential care (Roos,
1969) .

Unfortunately, violations of the Iegal and human rights of the
retarded have continued into the present (Roos, 1972a). Adoption of
laudabl e "bills of rights" and even the passage of |legislation are
often not effective in eradicating discrimnatory practices. A study
by the NARC (1971) indicated no significant relationship between
state | aws mandating education for retarded children and actual
participation of such children in educational prograns. Advocates of
retarded citizens are, therefore, increasingly appealing to the
courts to expedite reform

Litigation on behal f of retarded persons has spread rapidly among
the states (Abeson, 1972; Haggerty, Kane and Wdlall, 1972; Roos,
1972a; Friedman, 1973; (yg, 1973; POVMR 1973). (dass action suits
have been nmounted on the basis of violation of basic constitutional
rights, particularly the Fifth, Sixth, B ghth, Thirteenth, and
Fourteenth Amendrents of the U S. Constitution. The concepts of
right to education and right to treatnment have been the two nain
foci for legal activity. Attenpts have been nmade to define nninal
acceptabl e standards for residential services, and in at |east one
case (Watt v. Stickney, 1971) specific detail ed standards were
nmandat ed by the court.

The recent creation of several national groups devoted specifically
tothe issue of the legal rights of the retarded attests to the
growing interest in this area. The Arerican Bar Association has
formed a Subcommittee on Law and the Mentally Retarded. The
National Council on the Rghts of the Mentally | npaired has been
established by the Anerican Avil Liberties Uhion Foundation and
the Center for Law and Social Policy. The National Association for
Retarded G tizens has established a National Legal Advocacy
Commttee. The National Center for Law and the Handi capped was
recently created by joint sponsorship of the National Association
for Retarded Gtizens, Notre Dane University, Council for the
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Retarded of St. Joseph County (Indiana), and the Famly Law Section
of the Anerican Bar Association. Escalation in |legal action on
behal f of handi capped persons is likely to catal yze change in ser-
vices during the next few years, and residential services are likely
to be particularly affected.

National standards shoul d be devel oped to ensure quality of residential
services for the nental |y retarded.

The precursor of a fornmal national accreditation procedure was
undert aken by the Anerican Association on Mental Deficiency (AAMD),
D vision of Special Sudies (Hibbard, 1969) when it conducted a
voluntary eval uation study of 134 institutions between 1966 and
1969. Each facility was evaluated by its own staff and by a small
teamof "expert" eval uators using standards devel oped by the AAMD in
1964 (AAVD, 1964).

Wile this evaluation study was in progress, the National Pl anning
Committee for Accreditation of Facilities for the Retarded was es-
tablished by the AAMD, the NARC, the UCPA the Qouncil for Excep-
tional Children (CECQ, the Amrerican Psychiatric Association (APA),
and the American Medical Association (AVA). The resulting Accre-
ditation Council for Facilities for the Mentally Retarded (ACFMR
joined the Joint Commssion for Accreditation of Hospitals (JCAH).
Detai |l ed standards were devel oped by teans of professionals,

admni strators, and consumer representatives, and the accreditation
process began in 1971. Accreditation, which is still a voluntary
process, is based on the institution's perfornance in relation to
certain standards and results of a programaudit of a sel ected
sanpl e of residents.

The current standards incorporate the najor ideol ogi cal devel op-
nents outlined above, including nornalization, a devel opnent al
approach to services, consuner participation and protection of the
I egal and hurman rights of retarded persons.

Al though the accreditation process is still in a devel opnent al
stage and remains a vol untary procedure, its inpact on inproving
services can be considerable. Aready federal |egislation has
been proposed whi ch woul d i ncorporate the ACFMR standards into

| aw, and courts have borrowed fromthe standards in nandati ng
changes in state institutions.

Expandi ng t echnol ogy shoul d continue to inprove residential services
and to decrease the need for institutionalization.

In general, nodern technology is not broadly applied. Wthin
institutions the najority of residents is not property served (Hub-
bard, 1969). Available technol ogy could: (1) significantly reduce
the incidence and preval ence of retardation, (2) mnimze the need
for institutionalization, and (3) increase the degree of independ-
ence and productivity of alnost all retarded children and adul ts.
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The effectiveness of prograns of early stimulation has been denon-
strated (Heber, 1972). Behavior nodification and its derivative has
been particularly successful in helping retarded individual s
progress toward devel oprental goal s (Watson, 1970; Roos, 1972b). The
advant ages of behavi or nodification for work with retarded persons
include: (1) applicability to non-verbal and "seriously disturbed"
individuals, (2) inplementability by relatively unsophisticated
trainers (including parents and direct care staff), (3)

ef fectiveness in mnimzing such objectionabl e behaviors as sel f-
destructiveness and self-stimulation (4) success in devel opi ng
highly varied skills including | anguage and basic social skills, (5)
applicability in a wide spectrumof settings, (6) suitability for
group application, and (7) rel ative ease of eval uation by
guantification of results. Through the inplenentation of

t echnol ogi cal advances for residential services the so-called
"custodial" nmodel is losing its credibility. Degree of inpairnent
and age are no longer valid reasons for excluding individuals from
active prograns.

Wienever possible, retarded persons should be integrated into society
and participate as fully as possible in the activities of the culture
to whi ch they bel ong.

Generic, rather than specialized, services should serve the re-
tarded whenever practical (Jaslow 1967). S nce i nappropriate
institutionalization seens to have detrinmental effects on cognitive,
social, and personality devel opment (Col dfarb, 1945; Spitz, 1949
MCandl ess, 1964; Zigler, 1961, 1966; Butterfield and Z gl er, 1965),
every effort should be exerted to prevent prenature or unnecessary
institutional placement and/or to mnimze its duration. This thrust
toward decentralization of residential services is consistent with
nornal i zati on and has been endorsed by the courts under the rubric
of the "least restrictive alternative."

Decentralization of multipurpose institutions requires community-
based residential alternatives. A multitude of nodel s has been
described in the literature (e.g., Helsel, 1971; VWl fensberger,
1971b) and an i ncreasi ng nunber of decentralized residential ser-
vi ces are begi nning to appear throughout the land. Wl fensberger
(1971b) concl udes his description of types of group and indi vi dua
resi dences by stating:

| can see no reason why snall, specialized living units
(nostly hostels) cannot accommodate all of the persons now
ininstitutions. In turn, | believe that nany persons who
coul d be well served in hostels will be served even better
in individual placenents. Thus, we shoul d experience not
only a shift of places frominstitutions to other group

resi dences, but also a decline in the denand for any type of
group residence. (p. 32).
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Hel sel (1971) describes four pitfalls to the devel opnent of decen-
tralized residential services: (1) failure to provide protective
services, (2) underutilization of sone existing conmunity group
resi dences, (3) |ack of acceptance on the part of the community,
and (4) federal financial uncertainties. The first of these pro-
bl ens is perhaps the nost serious deterrent to parents, who are
threatened by the | ack of permanence associ ated with nost comunity
residential prograns. This area is now receiving i ncreasing atten-
tion, particularly fromconsuner groups (Helsel, 1971).

Q her Ingredients

The future of residential services for the retarded will probably re-
flect the inpact of the trends and ideol ogi cal shifts noted above. The
ul timate shape of residential services will also, of course, bear the
inprint of changes in the overall fabric of society. Hence many of the
t echnol ogi cal , sociol ogi cal and cul tural changes anti ci pated by Tof fl er
(1970) coul d have najor influence on services for the retarded. |ndeed,
the major ingredients of Toffler's future, i.e., transcience, novelty
and diversity, have been directly related to nental retardation services
(Roos, 1972a). Residential services for the retarded of the future wl
be strongly influenced by the degree to which these ingredients

pr edom nat e.

Technol ogi cal advances coul d have maj or inpact on the incidence and
preval ence of mental retardation. For exanple, the need for specialized
residential services is likely to decrease if the incidence of profound
and severe retardation significantly declines, as Wl fensberger has pre-
dicted (1971a). Inproverent in procedures designed to foster the
ability of retarded persons to function in society could |ikew se have
nmaj or inpact on residential services. For exanple, if |arge nunbers of
retarded persons showed narked increases in their intellectual ability,
then, the need for residential services would greatly decrease. A so,
advances in hurman engi neering and behavi or nodifi cation coul d revol u-
tionize the design of buildings and trai ni ng equi pnent, as al ready
suggest ed by expl oratory autonati on of training environnments (Vétson,
1968; Bensberg, Colwell, HIlis, Roos and Vétson, 1969).

Shifts in sone of society's najor institutions could also greatly
affect services to the retarded. Miltiple narriages, decentralization
of the famly, proliferation of professional surrogate parents, and the
i ncrease of communes could all have inportant repercussions for insti-
tutions. |If, as seens probable, a greater variety of patterns of co-
habi t ati on becomes nornative, nore alternative nodel s of community-based
residential nodels will beconme available to the retarded.

The trend toward greater diversity (Toffler, 1970) suggests increasing
tol erance of behaviors currently considered deviant, and grow ng accep-
tance of retarded persons as nenbers of society. Indeed it seens

probabl e that the very process of labeling will be revanped to mnimze
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stigmati zing and negative self-fulfilling and self-limting prophesies.

Shifting national priorities could |ikew se alter the course of
residential services for the retarded. De-escal ation of federal funding
for hunan wel fare prograns could directly affect the quality and quantity
of residential prograns. Qurtailnment of research and nanpower devel opnent
prograns coul d al so have maj or consequences. For exanple, delay in
t echnol ogi cal advances coul d del ay decentralization of rmulti purpose
institutions predicated on effective habilitation prograns. Legislative
devel oprent s i n such di verse areas as housing, national health insurance,
social welfare and vocational rehabilitation could all significantly
i nfl uence the course of services for the retarded (Boggs, 1972; Roos,
1972a).

Changes in society's basic val ue systemcould alter existing ethical,
noral and | egal concepts to such an extent that the very goals and
obj ectives of service prograns for retarded persons could be nodi fied. As
i ndi vidual s gain increasing control over their own destiny through
sophi sti cat ed technol ogy, questions of val ues becone pre-emnent in
shapi ng the course of history. Questions regarding the ethics of genetic
engi neeri ng, euthanasia, abortion, sterilization, psychosurgery, behavior
nodi fication through aversive conditioning, bio-feedback, cloning,
psychophar macol ogy, and many ot her technol ogi cal advances are being
debated with increasi ng vehenence (see e.g., The Hastings Center Report).

The objectives of current residential prograns are usually predi cated
on val ues which are sel domnade explicit and which nay at tines be
mutual |y inconsistent. Hence, residential services are often based on one
or nore of the followng inplicit goals: (1) helping the retarded to
develop as fully as possible their human qualities (devel opnental nodel
and nornalization), (2) developing the retarded i nto economcal ly
productive persons as efficiently as possible (economc, cost-benefit
nodel ), (3) mnimzing deviance (social conformty nodel), and (4)
opti m zi ng happi ness and cont ent ment (hedoni stic nodel) (Roos, 1969a).
These goal s are not necessarily mutual |y conpatible, and they nay, in
specific instances, |ead to divergent service nodels. For exanple, the
nodel of the institution as a protective sel f-contained sub-community can
be supported on the basis of a hedonistic rationale while it is condemmed
by advocates of nornalization.

Finally, the cyclic nature of sociocultural phenonena shoul d be rec-
ogni zed as a factor inpinging on service delivery nodels. The history
of institutions during the past century attests to the significant of
thi s phenorrenon. The current enphasis on eradicating institutions and
nornalizing the retarded (e.g., VWl fensberger, 1969b) seens to repre-
sent a return to the opti msmwhi ch characterized the genesis of
institutions in the Lhited States in the md-1800's. If it represents
the "peak"” of a cycle, then the future mght bring a reality sonewhat
| ess extrene than that anticipated by those who predict that institu-
tions will "fade away."
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Qoncl usi ons

The trends in ideology and service delivery systens discussed in
this paper can be summari zed as specific predictions. The fol | ow ng
conclusions are limted to probabl e devel opnents within the next ten to
twenty years. They are specifically applicable to the United Sates,
al t hough they appear congruent with trends noted in many other countries

as wel |

(Roos, 1969c). The statenents are oversinplified for clarity

of exposition, since they generally summarize trends discussed in detail
in the body of the paper.

1

Residential services for retarded persons will be predicated
on a devel opmental nodel of nental retardation.

Nornmal i zation, defined as both a process and a goal, wll be
a guiding principle in the design of residential services.

Residential services will be decentralized, dispersed and
articulated with other community-based services. Retarded
residents will increasingly use generic services of all types.

Residential facilities will be specialized to neet the uni que
needs of relatively snall, relatively honmogeneous groups of
individual s. The estimate of the desirable size of facilities
differs considerably anong experts; some consi der a capacity
of 500 to be an acceptable naximumlimt (Roos, 1969c), while
ot hers advocate a maxi numsi ze not to exceed 20 (Wl f ensber ger,
1969b). In any case, the size and appearance of residential
facilities will be in greater harmony with the communities

of which they are a part than is true of the typical contenp-
orary nul tipurpose institution

The "custodial care" nodel of residential service will be
phased out and repl aced by nodel s stressing active program
mng, transitional services and short term pl acerents.

I ndi vi dual pl acenments, such as boarding, foster or adoptive
pl acenents, wll increasingly serve the | ong-termresidentia
needs of the retarded.

Facilities and services will, in general, approximate
culturally normative patterns. Deviations from nornal
zation wll result when alternative approaches prove to be
nore effective in reaching devel opmental goal s. Advances
i n human engi neering and behavi or nodification are likely
to influence the design of specialized environments and
equi pnent .

Resi dential services will enphasize snall, honmogeneous
groupi ngs of residents, regardless of the total size of
the facility. Private or sem-private sleeping roons wll
repl ace the current nmass sl eeping quarters and groupi ngs
wi || sel domexceed ei ght individuals.



If relatively large facilities survive, staff will be depl oyed
by units rather than al ong discipline-oriented departnents.
Institutions which are organi zed by units will essentially
operate as a "cluster" of "mni-institutions," each serving a
rel ativel y honogeneous popul ation and staffed by an integrated
cadre of professionals, admnistrators, and direct-care per
sonnel, with invol venent of vol unteers and consuner represent
atives .

Services to the retarded will be delivered by multi-disciplinary
teans conposed of representatives of professions selected to
neet the particular needs of the individual s being served.
Professionals will gain increasing flexibility intheir roles

so that cross-nodal ity approaches (Hel sel, 1971) will be comon.
Admnistration of prograns will be vested in individuals on the
basis of denonstrated expertise and admnistrative skill rather
than on the basis of nenbership in a specific profession.

The hospital nodel of residential services will be restricted
to the specialized situations serving retarded persons who are
physically ill or who require intensive nedical treatnent.

The hospital nodel will be abandoned and recogni zed as i nap
propriate for the vast majority of the retarded.

National standards will exert increasing influence on quality
control of residential services. Evaluation will increase in
sophi stication and will focus on outcone neasures and assess
nment of client progress.

Saff training will assume greater sophistication and wll
becone nore successful in nodifying staff interaction with
clients (i.e., "nodifying attitudes"). New careers wil
evolve to fill the needs for direct-care personnel and to
capitalize on community colleges and i nnovative educati ona
progr ans.

Residential prograns will develop greater affinity for joint
research and educati onal undertakings wth universities,
col l eges and ot her agencies. Cost-benefit studies, conpara
tive eval uations of varied service nodels and research into
admni strative and nanagerment strategies wll flourish (e.qg.,
Budde, 1972).

The human and legal rights of the retarded will becorme firmy
recogni zed and current discrinmnatory, exploitative and de
hurmani zing practices will be gradually elimnated. Protective
and noni tori ng mechani sns, such as human right commttees and
periodi ¢ consuner eval uations, wll becone regul ar conponents
of residential services.

Consuners and their representatives will routinely participate
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i n deci sion maki ng, planning and eval uati on of total service
prograns as well as in decisions affecting individual cases.
Ret arded persons and/or their parents wll have increasing
options for choosing anong al ternative courses of action.

Protective services of all types will proliferate, ensuring
stability and pernanence to the dispersed residential ser
vices of the future. Advocacy systens wll assist retarded
persons with practical problens of living as well as with
neeti ng personal enotional needs.

i nions remrai n divided regarding the future of centralized
institutions. The following quotations reflect the continu
i ng di vergence of thought on this issue:

"l hope that we can recogni ze the fact institutions are
with us, they are going to continue to be with us and
we had better accept the fact that this is one facet
inatotal programfor the retarded. " (Acuff, 1969, p.
19) - Superintendent of a state institution,

comm ssioner of a state agency, and former president
of the National Association of Sate Mntal

Ret ardat i on Program Goor di nat or s.

"The concept of the "institution' wll disappear;
instead, a broader concept of 'residential service'
will take its place." (Wl fensberger, 1969b, p. 51) -
VMisiting Scholar at the Canadian Institute on Mental
Retardation and prolific author in field of

resi dential services.

"At least two viable nodels currently enbody nost
princi pl es advocated by the Synposium the de-
centralized institution physically scattered within a
commnity, and the sinplified coomunity-Iike
institution which maintains active interaction with the
comunity." (Roos, 1969c, p. 26) - Summary of
international synposiumby the | LSVH

The trend toward increasing diversity noted by Toffler (1970)
should lead to an increasingly pluralistic society in which
mul tiple variations of residential services are available to
neet the uni que needs of individual retarded persons. No
single nmodel is likely to meet all needs. To nake this as
sunption would be to fall victimto Toffler's supersinplifica-
tion.
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